ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 


separate Complaint Investigation Form for each veterinarian 
PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: MeN 20, LOD Case Number: 20 -| 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CvT: Klayton H. Lapa 
Premise Name: Blue Pearl 
Premise Address: 13034 West Rancho Santa Fe Blvd 


City; avondale State: 82 «Zipp Code: 85392 
Telephone: (623) 499-9046 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Kalee Weaver 


Address: “= 
City; == 


Zip Code: = 
Cell Telephone; ===aazen 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
‘RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Luna Weaver 


Name: 
Breed/Species: Great Dane 
Age: 2 months Sex: female Color: fawn 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Klayton Lapa, DVM, blue pearl emergency vet care, avondale 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge ae this case. 
Alexis Warren «genie ====-=89) 
Lydia Warren 
Kalee Weaver Gemaaisumnaaie 


Landon Warren G=ssscmemant 
Levi Warren am 


Sawyer Warren Or eas a] 
Aitestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: KAablee Uaver 
pate. 05/19/2020 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to fhe complaint. This 
portion must be either typewritten or clearly printed in ink. 


My 9 month old Great Dane was not eating, but was drinking water just fine since 
Saturday May 16, 2020. On Sunday night she had an episode of bloody diarrhea and 
so Monday morning at 0600 we called the vet (blue pearl in avondale, az) and decided 
to bring her in. We sat in the vet's parking lot (due to covid-19 we were not allowed in 
the office to accompany our pet) for over 90 minutes waiting for our puppy to be seen 
and treated. We called into the office several times during this period for updates on our 
puppy's condition. 

The veterinarian, Klayton Lapa, spoke with me on the phone and made 
recommendations for parvo test, blood work and x-rays of abdomen. We agreed to 
proceed with full treatment plan, but due to covid-19 layoffs asked to please start with 
least invasive and most probable treatment plan and proceed as necessary. | am an 
RN and my daughter is a vet tech. We determined parvo test to be most beneficial and 
would follow results of this test to determine next steps. 

Our Luna's parvo test was positive and we agreed to all medication and IV fluids 
necessary. We were sent home with Metronidazole, Proviable DC, Clavamox and 3 
bags of Lactated Ringers and tubing and needles. We paid $692.52 up front without 
seejng anything that was being done to our puppy and she was brought out to the 
parking lot 90 minutes after our arrival via a "stretcher" (a stupid cart on wheels that she 
was about to fall off of--my daughter had to grab her and carry her to prevent her falling 
on the parking lot pavement!!) Total crap! 

She was then placed in the back of the mini van and taken home. Once home, we 
noticed her breathing was not right. As a Registered Nurse to HUMANS, | at once 
recognized she was Cheyne-Stokes breathing and our puppy died within 30 minutes of 
being home. | am severely concerned that this vet can not recognize an actively dying 
dog and sends this dog home with almost $700 worth of futile treatments. This vet 
could not even tell me that her prognosis was grave. Instead, he told me to give her 
sub-Q IV fluids every 6-8 hours and dispensed 10 days worth of medication (3 different 
drugs) and to follow up with our vet in 2-3 days. Our dog lived 30 MINUTES AFTER 
BEING DISCHARGED HOME with all these meds and fluids and instructions. |ama 
clinical risk manager for a major hospital system in AZ and if one of our physicians 
discharged an emergency room patient and they died within 30 minutes we would be 
looking at potentially compensable liability. This provider should be seriously 
considered for licensure due to the fact he cannot recognize an actively dying animal 
and would discharge that animal home with $700 worth of medications??? This is the 
ultimate example of fraud, waste and abuse. Insurance companies would recognize this 
immediately and take action against such a provider. | am no different. This provider 
has been investigated by the board before, and apparently does not change any 
behaviors. His actions on this day, took precious moments that my children could have 
spent with their puppy and gave false hope to a family, all the while taking hundreds of 
dollars for medication and IV fluids that were never even a POSSIBILITY to give to this 
puppy orally, who was Cheyne-Stokes breathing and dead in 30 minutes. We trusted 
this provider during this covid-19 crisis, to treat our puppy like his own pet (what they 
advertise), and we were severely let down. This provider is obviously money driven and 
greedy and above all, clinically challenged as he can't even recognize and actively dying 
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Case # 20-109 


Kalee Weaver presented Luna on 5/18/2020 at approximately 06:53 am. Pet was triaged based 
on the current COVID-19 protocol of the clinic. A technician met the owner outside the clinic, 
took a brief history, and then the pet is brought into the clinic. The owners were instructed to 
wait in their car while the pet was triaged, and then a doctor would be calling with exam 
findings and recommendations. The technician informed the owner in this case, that they 
arrived during a shift change for the doctors so Luna would be triaged and if stable, she would 
be seen by the daytime doctor. The owner was informed that the doctors had to round on 
inpatients, and the day doctor would likely call her once the doctor had finished with his exams 
on hospitalized patients as long as Luna continued to be stable within the clinic. 


Luna was triaged, and her vitals were within normal limits for a nervous pet within the hospital. 
Pet did have to be muzzled during her triage due to the pet attempting to bite the technicians. 
Pet was placed into the isolation/infectious ward based on the owner's history of a young dog 
with vomiting/diarrhea clinical signs. 


| came onto shift that morning at 7 am, | rounded with the overnight doctor about current 
patients hospitalized and was informed that Luna was waiting to be seen and vitals were stable 
at the time of triage. | performed my morning physical exam for all inpatients and set the 
morning plan for these patients before moving on to my physical exam on Luna. With the 
assistance of a technician, | performed my physical exam, noted in the medical record, and 
noted that the pet's heart rate was now back into the normal range in the clinic at roughly 90- 
100 beats per minute. There was no evidence of continued vomiting or diarrhea in the hospital 
during the time that the pet spent in the clinic. 


After my exam and noting the pet's age, a treatment plan (116402) was made before speaking 
to the owner. | called the owner and spoke with her to gather the presenting complaint and 
past clinical history for Luna. | informed owner of my physical exam findings, being largely non- 
specific for a particular disease process and supportive of a pet that has been having protracted 
vomiting and diarrhea episodes. Discussed with the owner that vomiting and diarrhea are clinic 
signs for many different disease processes in younger dogs. | informed the owner that with the 
pet being a younger patient and that there is currently an increased number of patients being 
seen with canine parvovirus, a snap test is highly recommended as part of Luna's diagnostic 
plan. | also recommend general blood work, along with abdominal radiographs, to help rule out 
other causes of vomiting/diarrhea. The owner initially approved treatment plan, but express 
financial constraints so requested a call after the parvo snap test results were available. 


| called the owner and informed her that pet was positive for parvo on the snap test. The owner 
expressed confusion at this result as she stated that Luna had received three vaccines from 
another veterinarian. | informed the owner that, unfortunately, sometimes vaccines do fail, and 
pets can still become clinical for the diseases the vaccines are meant to protect against. | 
recommended that the owner contact the veterinarian that gave the vaccines so that they 
could reach the vaccine company to make a warranty claim. | informed owner that sometimes 
companies will help cover the cost of treatment if there is documentation that pets received 
the vaccines from a veterinarian. 


I discussed with the owner that parvovirus is an infection that attacks the fast-dividing cells in 
the body. This attack commonly leads to the destruction of the lining of the small intestines and 
can cause the suppuration of WBC production within the bone marrow. Discussed with the 
owner that due to parvo being a virus, there is no medication to treat the infection directly, and 
treatment is more geared towards supporting the body during its fight and prevention of co- 
morbidities. 


The owner declined the general blood work being performed or radiographs of the abdomen, 
given that Luna was positive for parvovirus. | discussed with the owner that the "gold standard 
of care" is hospitalization on IV fluids, anti-nausea, medications, and antibiotics. Talked with the 
owner that a typical hospitalization period for parvovirus is 2-3 days, some pets responding well 
to treatment and needing less hospitalization. 


In contrast, other pets need more prolonged periods of supportive care. Gave owner a rough 
estimate of $1,500 to $2,000 for the initial 24 hours of hospitalization, with the cost of 
subsequent days pending how the pet responds in hospital. Offered to make the owner a 
treatment plan to give an accurate price for hospitalization, however; the owner verbally 
declined due to her cost constraints. The owner stated that she is a nurse, and her daughter is a 
vet tech, so they have done SQ fluids on other pets before. Discussed with the owner that 
outpatient treatment could be attempted in Luna's case and that outpatient treatment, 
although not preferred, is sometimes enough for some patients while others continue to 
decline at home. Through our conversation, the owner approved two treatment plans (116402 
& 116408) for outpatient care, which included injection for nausea, SQ fluids, and multiple 
antibiotics to provide broad-spectrum antibiotic coverage probiotic to promote maintenance of 
beneficial microflora. 


Treatment orders were written on the triage sheet and provided to the technician to perform. 
Discharge orders were printed and presented to the technicians to discuss with the owner. Pet 
was discharged to the owners’ care with the discharge instructions, medications, and fluids. The 
discharging technician did not inform me that the owner had any further questions or concerns, 
and | moved onto the next patient that needed to be seen within the clinic. 


In closing, | honestly believe that | provided the best possible advice and treatment 
recommendations given the owner's financial constraints. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM - Recused 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 

RE: Case: 20-109 

Complainant(s): Kalee Weaver 

Respondent(s}: Klayton Lapa, DVM (License: 6394) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/20/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised 
Board IIR: 11/18/20 September 2013 (Yellow) 


On May 18, 2020, “Luna,” a 9-month-old female Great Dane was presented to 
Respondent on emergency due anorexia and bloody diarrhea. The premises was offering 
curbside services due to the pandemic. 

Respondent evaluated the dog and recommended diagnostics including a parvo test. 
Complainant approved performing a parvo test and would move forward from there based 
on the results; the parvo test was positive. 

Respondent discussed hospitalization and out-patient ieatiaent with Complainant. Due 
to financial constraints, Complainant chose to treat the dog at home. The dog was 
administered supportive care and discharge with medications and fluids for Complainant to 
administer at home. 

30 minutes after arriving home, the dog passed away. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


20-109, KLAYTON LAPA, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: Kalee Weaver 
@ Respondent(s) narrative/medical record: Klayton Lapa, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 18, 2020, the dog was presented to an emergency facility due to anorexia and 
bloody diarrhea for approximately 2—3 days. Complainant administered the dog Zolfran 12mg 
the previous day. Due to the pandemic, curbside services were being offered. Technical staff 
met Complainant outside, took the dog's history and brought the dog into the premises. 
Technical staff advised Complainant that she arrived during a shift change but Respondent 
would call her after the dog was examined to discuss his findings and recommendations. 


2. The dog had a weight = 31.8 pounds, a temperature = 102.9 degrees, a heart rate = 220bpm 
and a respiration rate = 40rom; blood pressure = 97 and mucous membranes were pale. The 
dog attempted to bite, therefore was muzzled. The dog was placed in isolation until 
Respondent could examine the dog. 


3. Respondent stated in his narrative that when he performed his exam, the dog's heart rate 
was back into the normal range, 90 —- 100bpm. The dog did not have any vomiting or diarrhea 
while inside the premises. Respondent noted the dog was quiet, dull/depressed and 8% 
dehydrated; had pale mucous membranes (muzzled exam); abdominal palpation revealed a 
soft and tender abdomen; and hemorrhagic diarrhea on exam glove when rectal exam 
performed. 


4. Respondent called Complainant with his findings which were non-specific for a particular 
disease. He explained that vomiting and diarrhea were signs for many different disease 
processes in younger dogs and recommended a parvo test, blood work and radiographs. 
Complainant approved the treatment plan, but expressed financial constraints therefore 
requested to be called after the parvo snap test results were available. 


5. Parvo snap test = positive. 


6. Respondent called Complainant to advise the parvo test was positive. Complainant reported 
that the dog had three vaccinations from another veterinarian. Respondent explained that 
vaccines can fail and recommended contacting the veterinarian that vaccinated the dog so 
they can reach out to the vaccine manufacturer for possible compensation. Due to the positive 
parvo result, Complainant declined the recommended blood panel and radiographs. 


7.Respondent recommended hospitalization for IV fluids and supportive care and gave arough 
estimate of fees; Complainant declined and elected outpatient treatment. Complainant 
explained that she was a nurse and her daughter a veterinary technician thus had experience 
providing SQ fluids to other pets in the past. Prior to discharge the dog was administered the 
following: 

a. Normosol-R 700mLs SQ; and 
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20-109, KLAYTON LAPA, DVM 


b. Maropitant 32mg SQ. 


8. The dog was discharged with: 

. Bags of fluids (tyoe unknown), 3; give 700mLs under the skin every 6 — 8 hours; 

. Clavamox 250mg, 28 chewable tablets; give 2 tablets orally every 12 hours until gone; 
. Metronidazole 500mg, 16 tablets; give 1 tablet orally every 12 hours until gone; and 

. Proviable DC, 10 capsules; give 1 capsule orally every 24 hours. 


QOQnoo0a 


9. The dog was brought out to Complainant on a stretcher. Complainant reported that the dog 
almost fell off the gurney and was caught by her daughter and carried to the vehicle. On the 
way home, Complainant noticed the dog had an abnormal breathing pattern and 30 minutes 
after arriving home, the dog passed away. 


10. The following day, Complainant called the premises to express her concerns with the dog's 
treatment. She was advised that the ER Clinician Head, Dr. Barnard, would return her call to 
discuss. 


11. On May 20, 2020, Dr. Barnard called Complainant to discuss her concerns. Complainant 
advised that she filed a complaint; Dr. Barnard apologized for her experience and tried to 
address her concerns. Dr. Barnard advised that it was standard procedure to wheel out parvo 
patients to their pet owners. When asked if Complainant was offered hospitalization, she 
responded that she was not offered hospitalization. Complainant felt Respondent fraudulently 
sold her medications by indicating the dog would do well with outpatient treatment. Dr. 
Barnard stated that she would discuss the matter with her medical director, report the claim to 
their insurance, and would contact Complainant after speaking with the practice manager 
regarding the financial situation and medications that were sent home. 


COMMITTEE DISCUSSION: 

The Committee discussed that Respondent managed the case appropriately. However, they 
questioned if Respondent should have offered euthanasia or discussed the topic based on the 
dog's parvo diagnosis. 

The Committee commented that it can be a fine line to bring up the topic of euthanasia; it can 
be upsetting to a client. In this case, Respondent had to make that decision based on his 
conversation with the pet owner. 

COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
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20-109, KLAYTON LAPA, DVM 


Vote: The motion was approved with a vote of 3 to, with Dr. Sidaway recused. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


iz << 


Tracy A. Riendeau, CVT 
Investigative Division 
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